
$ Offertory

$ Building Fund

$ ShareLife

$ Other: 

$ Total

Name(s) of Contributor(s):

Address:

City: Province:

Postal Code:

Name of Parish & City:

Name of Bank/Trust 
Company/Credit Union:

Branch:

Account Number:

Date:
Signature of Contributor(s):

PRE-AUTHORIZED GIVING FORM

I hereby authorize the parish to debit my account on the 20th day of each month as 
my/our offertory donation (not including special collections) noted below:

NOTE FOR PARISH: This form is to be used at a Parish Level Only.

My/our total monthly donation of:

Please attach a VOID CHEQUE (or the equivalent form from your bank branch)

(For Special Collections use the PAG Attachement- Special Colletions)

NOTE FOR DONOR: Please submit to the Parish Office.


